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WARRANTY DEED

GRANTOR: RANDAL H. DREW, ET UX
1%g5 Daisy Drive, DeSoto Texas 75115 {(901) 262-9305

GRANTEE: LARRY D. COX, ET UX
1552 Mason Drive, Hernando, Mississippl 38632 (630) 267-6680

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good, and valuable considerations, the receipt of all of which is hereby
acknowledged, RANDAL H. DREW AND WIFE, SHERYL L. DREW, do hereby seli,
convey and warrant unto LARRY D. COX AND WIFE, PEGGY B. COX, as tenants by the
entirety with full rights of survivorship and not as tenants in common, the land lying and
being situated in DeSoto County, Mississippi, described as follows, to-wit:

Lot 24, Section A, Creekside Subdivision, situated in Section 17, Township 3 South,
Range 7 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 78,
Page 10, in the office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation Linda Gail Drew died March 19, 2006.

The warranty in this deed is subject to rights of way and easements for public roads and
public utilities, subdivision and zoning regulations in effect; and further subject to all
applicable building restrictions and the restrictive covenants of record.

Taxes for the current year have been pro-rated.
Possession is to be given with deed.

WITNESS their signatures this the 27th day of August, 2009.
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersi

: gned authority in and for said County and
State, on this 27th day of August, 2009, within my jurisdiction ith
H. DREW and wife, SHERYL L. DREW,

who acknowledged that they executed the above
and foregoing instrument.

My Commission expires: L UU\OVY]Q Qd’l\f‘f\O A

TARY PUBLIC ﬂ

Grantor Address & Phone: Grantee Address & Phone:
oS ﬁa‘—-?* Vipy 1G5 W{DUV) Dnv { s
NeLts, 7Y 2ern~ Mrnado M5 She B,
For-dé a-Faos | 2913 $ f-’l ,\f’" “'"?@;:{E‘:s"
GO 2-blog0  EFi i menid
.,.';y ?'.%,“{_ \.%‘?
i""-f,,.,.,,“f;\\“&
After recording, return to:
FNF Title Svs, LLC
6880 Cobblestone Blvd, Ste 2
Southaven, MS 38672
(662) 892-6536
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